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Ir is a matter of astonishment, the multitude of females—miserable 
wrecks of their former selves—that are to be found in every com- 
munity; who, running the gantlet of all the varied kinds of prac- 
tice that claim the dignity of systems, in despair resort to any treat- 
ment, however absurd, which holds out hopes of relief; yet with the 
same unfortunate result. The regular physician, who is usually first 
consulted, having paid little attention to uterine diseases—at least, 
by the method through which alone they can be understood—disbe- 
lieves in their importance, or even ignores their existence; excepting 
as secondary to some preéxisting disorder. Unfortunately, autho- 
rity preponderates strongly, by the weight of distinguished names, in 
favor of the same views; and many good reasons have been alleged 
why the neck of the womb cannot be affected by a persistent ulcera- 
tion; more especially, the nature of its tissues, the muscular and fibro- 
elastic. Besides, it is stated that any ulceration is usually confined to 
the mucous membrane covering the neck ; where it is accessible to and 
as readily cured by the aid of injections, as the ulcerations of mucous 
membranes in other locations by that of lotions, The writers mak- 
ing these statements are, universally, those deprecating the use of the 
speculum; and they have much to say of the impropriety and indeli- 
cacy of instrumental examinations, excepting as a last resort in ex- 
treme cases. Hence, from the bias of theory, which ever blinds us 
to facts we wish not to see, and the lack of dbservation as to 
the state of the uterine neck under every and all conditions, their 
Opinions are nearly worthless; at least, are of no more value than 
those of any other persons who have not thoroughly investigated 
the subject. 

Thus it comes to pass that suffering woman is shipwrecked on a 
theory; sunk to the depths of misery by the weight of authority, 
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and consigned to confirmed ill health by a certain prudery, which 
forbids the doctor the only mode of investigation that can afford the 
knowledge and means of cure. What is singular, the surgeon is 
not bound by the same restrictions. Whatever exposure is requisite 
for the examination or management of his cases, is always enforced; 
and no court of justice would hold him guiltless of a charge of mal- 
practice, because, forsooth, his modesty would not allow him to treat 
a fractured thigh or a strangulated hernia with the same freedom in 


a female as in a male subject. Life, health, and the enjoyment and 


happiness of a fellow-being, are too important to be jeopardized, 
and, above all, sacrificed, by any such squeamish notions. The phy- 
sician, equally with the surgeon, has a like grave responsibility rest- 
ing upon him; the same in a moral point of view, though, from the 
nature of his cases, he is less amenable to the law. We assume the 
sacred trust of curing disease; and if we amuse the patient with 
sugared bon bons, or prescribe drugs, however nauseous, without 
using the means in our power to discover its nature, our guilt is 
great; only to be measured by the magnitude of the interests at 
stake. 

I cannot speak otherwise than strongly upon this subject. The 
ample field of the Out-Door Department of the Long Island College 
Hospital has shown to me, that many a poor female is drag- 
ging out her days, unhappy and miserable, from some long-continued 
uterine disease ; simply because the physician, from a mock modesty, 
from theoretical notions gained from books, or from a want of prac- 
tical experience, does not understand the nature of her case—and is 


treating the symptoms, whereas he should remove the cause. The. 


patient is supposed to be laboring under dysmenorrhcea, menorrhagia, 
amenorrhea, prolapsus, leucorrheea, &c., for which a variety of drugs 
are directed, under the vain delusion that these means will be success- 
ful. The truth is, the advance of our art at the present time, though 
unrecognized by all, has outgrown the nosological classification of 
the Fathers; which, at best, is but a succinct method of expressing 
a category of symptoms. It is more of a detriment than aid to 
many; who, too often, prescribe for a name, unconscious of the hid- 
den evil that causes these outward manifestations. Therefore, to 
awaken the attention of practical men to the absolute necessity of 


making speculum examinations in certain cases, it is our purpose to 


give the history, general symptoms and appearances of the uterus 
and vagina presented to the eye, as noted in the female cases occur- 
ring at our clinique during the month of November last. This 
clinique being connected with the Hospital, our cases are in a man- 
ner public and open to the observation of others; so that, it is to be 
hoped, we shall not incur the sneers of flippant writers for the medi- 


cal journals, or the suspicion of seeing and treating ulcerations that | 


had no existence. By this record it will be shown, that women have 
been, from one to many years, suffering from uterine disease, unre- 
cognized ; that some of these have been under treatment for periods 
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of time without benefit; that the speculum had not been employed, 
and that consequently the true nature of the disease had never been 
entertained. 

Case I. Ulceration of Os Uteri—Leucorrhea.—Mrs. H., aged 24 
years, the mother of three children, the youngest 14 months old; 
presented herself Oct. 8th. Her symptoms date from about nine 
months after her second child, but became much more severe after the 
last. She is regular as to the interval, but very free; has the whites 
excessively, with great pain and dragging at all times through her hips 
and back. She is in good flesh, not anemic, or suffering from any 
constitutional symptoms excepting nervousness. During October, 
‘she came three times to the clinique; but feeling much better, she 
omitted her visits for three weeks. As at first, there was a complete 
circle of granulations surrounding the os uteri, giving the neck a 
puffy and inflamed look. She now came regularly once a week. 
For the first three visits scarifications alone were employed, which 
removed the leucorrhcea and the pains through her hips. Nov. 18th, 
the ulceration on the uterine neck is removed, but a glairy mucus 
issues from its red patulous orifice, for which a strong solution of 
lunar caustic was passed into the cavity of the cervix the next four 
visits. Jan. 8th, she was dismissed cured. 

No general remedies seemed called for, and, consequently, were 
not used in this case. She continued nursing during the treatment. 

Case II. Ulceration of Os Uteri—Leucorrhea—Pruritus.—Mrs. 
H., aged 27 years, the mother of one child at the full time, and then 
the subject of miscarriage at the fourth month, five years ago; has, 
since that time, been constantly tormented with her present symptoms, 
viz.,a profuse white discharge; pruritus; a sense of dragging and 
pressing down whilst walking; at all times pain in the back, extend- 
ing over the hips; poor appetite; stomach nauseated ; vomiting fre- 
quent, occurring many times during the day; constipation, palpita- 
tion, great nervousness and irritability; menses free, lasting longer 
and recurring more frequently than natural. Notwithstanding these 
symptoms, the patient is not deficient in flesh or blood. There is 
also hepatic and gastric derangement. This patient first presented 
herself Oct. 10th, and was treated for the ulceration by scarifica- 
tions; and at the same time, the stomach was corrected by purgatives 
of blue mass, and the appetite encouraged by vegetable bitters. 
Noy. 12th.—The ulceration is cured, but an uterine and vaginal leu- 
corrheea still reniain, with some pruritus, though this is much less 
severe. Caustic 31. to % i. of water was inserted into the os uteri, 
and borax 3 vi. to Oi. of water, for a vaginal injection, was directed. 
On the 25th of November she was dismissed, cured. 

Case III. Ulceration of Os Uteri—Prolapsus—Leucorrhea.— 
Mrs. R., attended in August, and cured in five weeks’ time, of ulce- 
ration, by local treatment alone, excepting the use of laxatives and bit- 
ters; returned, and stated that she miscarried eight days since. She 
had not been pregnant for some two and a half years previously. 
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This patient was fleshy and full blooded, and when the ulceration 
cicatrized the leucorrhcea disappeared; but she still had the same 
distress and annoying sensations in the pelvis and through the back, 
Now, on touch, in the erect posture, it was found that she also suffer. 
ed from prolapsus. A globe pessary was introduced, when all un- 
pleasant symptoms disappeared. This pessary came away with the 
uterine pains that expelled the conception. Three weeks after 
the miscarriage, it was found by the speculum that the ulceration 
had not returned, when the pessary was readjusted. 

Case IV. Ulceration of Os Uteri—Leucorrhea—Hemoptysis.— 
Mrs. C., a widow, the mother of three children, the youngest seven 
years of age; presented herself October 25th, with the following’ 
symptoms, which had existed the last three years ;—pain excessive in 
the back, over the hips and down her thighs, with a sense of pressure 
downwards in the pelvis; leucorrheea very profuse; menses every 
third week, trivial in amount and lasting three days; no derange- 
ment of stomach or bowels, or any want of flesh, blood or constitu- 
tional power in the patient. She had raised blood for the last two 
years; generally before, during or after her turns, but occasionally 
between while. Dr. H., a saccharine doctor of this place, had at- 
tended her for many months. He practised the motions of ausculta- 
tion and percussion, and stated that her left lung was gone. A sus- 
picion of uterine trouble never entered his mind. 

On examination, the chest was found free from disease—perfectly 
normal in every respect—but the os uteri was surrounded by a 
broad circle of granulations, resembling those on a weak ulcer on 
external parts, but smaller. These granulations were slightly rais- 
ed. The uterine neck was puffy, enlarged, and gave issue to a thick 
tenacious mucus from its cavity. ‘The glandule Nabothi, evidently 
implicated, were, probably, first inflamed, and from them the disease 
had crept outwards upon the vaginal portion of the neck. 

This patient was treated every fifth day by scarifications, for five 
weeks; when the annoyance of her local symptoms disappeared, 
and the leucorrheea almost ceased. The remaining vaginal discharge 
was now entirely cured by injections of borax and water. The 
granulations of the uterine neck were removed; but it still remained 
puby with its orifice red, patulous, and discharging glairy mucus. 
From this time the treatment consisted of occasional scarifications, 
with the insertion of a strong caustic solution into the external 03, 
as far as the internal. For some part of the time the patient took 
the pyrophosphate of iron. There has been no pulmonary hemor- 
rhage since the commencement of the treatment. Her courses be- 
came free and natural in amount, excepting once the present month, 
when they were excessive—probably a compensation for the loss 
formerly sustained from the lungs. Dismissed cured, Dec. 16th. 

Case V. Ulceration of Os Uteri—Leucorrhea ( Uterine and Vagi- 
nal )—Hysteria.—Mrs. L., aged 30 years, the mother of three chil- 
dren, of which the last two were twins, dead born eleven years 
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since; came to the College Nov. Ist. Her present symptoms, dating 
from her last confinement, are as follows :—wildly nervous, hysteri- 
cal, sees and hears things at night that do not exist; severe suffering 
through her back, and pressure in the pelvis; whites copious; turns 
every third week, and very free. To the casual observer, she would 
be looked upon as well; as she is not deficient in flesh or blood, and 
takes her food with a relish; at the worst, she would be considered 
one of those troublesome, hysterical cases, to be amused with anti- 
spasmodics until the change of life came to her relief. 

By the speculum there was found a copious yellow secretion in 
the vagina, and a raised margin of granulations on the posterior lip 
of the os uteri. For a tonic and nervine, the pyrophosphate of iron 
was administered. The ulceration was scarified five times every 
sixth day, and then touched with the solid caustic. The latter part 
of the treatment consisted of the introduction of a caustic solution 
into the cavity of the cervix. As the granulations disappeared, a 
uterine leucorrhoeea was more observable, and a small, nipple-like 
growth, probably polypoid in its character, on the posterior rim of 
the os. 

The patient, Dec. 30th, is well of the ulceration and the uterine and 
vaginal leucorrheea, but there remains this growth, which is now un- 
der treatment by the acid nitrate of mercury. 

Case VI. Mrs. C., aged 30 years, presented herself at the Hos- 
pital Nov. 4th. She had miscarried three times, and had six living 
children. Her two last pregnancies went to the full time, and her 
youngest child was now four months old. Her present symptoms 
dated as far back as six years. After her fifth child, she commenced 
treatment by means of the speculum, under the late Dr. Isaacs, of 
this city; but, at his death, all medication was discontinued. She 
reported that the doctor found the neck of the womb ulcerated, for 
which he applied caustic on two occasions. Since then, she has 
carried and been confined with her sixth child. 

Symptoms.—Patient is pale, thin, nervous, debilitated; feels ex- 
hausted; has no appetite, energy or constitutional power, and has 
the usual painful sensations through her back and pelvis. The most 
acute agony is experienced at the introitus vulve on touch. Leu- 
corrheea is profuse, thin and yellow. Her menses, at the intervals 
between the fourth and fifth, and the fifth and sixth pregnancies, had 
been too frequent and free. 

On examination there was found a vascular tumor at the meatus 
urinarius, the size of a pea; a small venous aneurism by anasto- 
mosis on the cutaneous surface of the right labium, that arose during 
one of her labors; copious purulent secretion in vagina; follicles of 
mucous membrane elevated and enlarged; neck of uterus congested 
and inflamed, and the os uteri surrounded by granulations, that are 
slightly raised above the surface. The inflammation of the uterine 
neck presents a dark, venous, purplish look. 

A ligature was applied around the aneurism, and also to the vas- 
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cular tumor. The base whence arose the tumor was then touched 
with the solid caustic. The ulceration was scarified the first fiye 
visits, and subsequently touched with caustic. Near the close, the 
treatment consisted in caustic applications to the cavity of the neck. 
The constitutional treatment was tonic, consisting of bitters, qui- 
nine, iron and good food. The child was not weaned, as it was 
thought the treatment was competent to effect a cure in spite of this 
drawback. | 

As in all the other cases, the relief to the symptoms from the 
scarifications was marked and decided from the first. The leucor. 
rhoea and ulceration were gradually removed; the former in four, 
the latter in five weeks. After five scarifications, the caustic was 
applied to the ulceration, and then for several times introduced into 
the cavity of the neck. She was discharged, Dec. 28th. 

Probably the vascular tumor will return, as the site of its growth 
is still somewhat sensitive, and has a red and vascular appearance. 

Case VII. Ulceration of Os Uteri—Leucorrhea—Anemia—Ame- 
norrhea preceded by Menorrhagia.—Mrs. G., aged 32 years, the 
mother of six children, of which the youngest is two years and three 
months old; came to the Hospital Nov. 6th. She had been com- 
plaining in the present way ever since her last confinement, and had 
taken a variety of medicines without any benefit. At first her 
monthlies were too frequent and copious, amounting to a flooding, 
which greatly prostrated her and produced anemia and debility ; for 
the last six months she has not been unwell, excepting once, four 
weeks since, when the discharge was very profuse. The debility of 


the patient is so great, that she walked with difficulty to the Hospi- 


tal, and nearly fainted after the scarification. By the speculum it 
was discovered that there was a copious secretion in the vagina, 


thin and yellow; that the neck of the womb was congested, exten- , 


sively ulcerated, but with no loss of substance, and that a tenacious, 
jelly-like substance was issuing from the os tince. 

As in the last case, the treatment consisted of tonics, nourishment 
and scarifications, the first visits; followed by caustic to the cavity of 
the neck, near the close of the treatment. The scarifications reliev- 
ed the local symptoms promptly, and the general health became much 
improved. Her turns came on Novy. 8th, and were natural. In this, 
as in all the other cases under this mode of treatment, the patient 
expressed herself feeling well some time before the ulceration and 
uterine leucorrhcea were entirely cured. Jan. 2d, She has recovered 
from her uterine disorder, and is taking iron and bitters for her gene- 
ral health, which had become greatly impaired. 

Case VIII. Ulceration of the Os Uteri—Leucorrhewa—Menorrha- 
gia.—Mrs. W., aged 30, the mother of one child two months old, 
which she is now nursing; came to the clinique Nov. 13th. Since her 
confinement, she had not been free from a bloody discharge for more 
than a week at a time ; and this discharge was, mostly, very free, like 
a flooding, making her faintand weak. She is anemic, thin, emaciat- 
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ed, nervous, and has an anxious countenance, expressive of suffering 
and prostration. She has great weakness, dragging over the hips; 
and a cutting, bearing-down pain in front, often of a darting charac- 
ter. Her appetite is good, but her bowels are torpid. 

By the speculum, it was found that there was, now, no bloody dis- 
charge, but an abundant, yellow, muco-purulent one; that the os tin- 
ce was patulous and jagged, as though injured in labor, and sur- 
rounded by a crop of granulations as large as a pin’s head. 

Her treatment consisted of laxatives, tonics, and the same local 
applications as in the other cases. The scarifications had little ef- 
fect on the granulations, though they bled more freely than usual. 
The acid nitrate of mercury and the solid nitrate of silver were cach 
used once, with a like result. From the 6th of December we sim- 
ply employed the caustic solution, inserted into the cavity of the 
cervix, without any other application; when improvement rapidly 
took place. In this case the scarifications removed the painful ute- 
rine symptoms and the uterine and vaginal discharges. It was not 
found necessary to wean the child. 

Jan. 11th, 1862, dismissed, cured. 

Case IX. Ulceration of Os Uteri—Debility—Leucorrhea.—Mrs. 
G., aged 34, the mother of three children, the youngest three years 
of age; came to the Hospital Nov. 15th. Symptoms :—great debi- 
lity, anemia, loss of flesh, poor appetite, copious leucorrhoea, and 
great stress and forcing down in the pelvic region, which caused her 
to apply on account of falling of the womb. The uterine symp- 
toms had tormented her ever since the birth of her first child, eight 
years since; and gradually her health had given way. <A small 
granular ulcer was found on the os uteri, but no uterine leucorrheea 
or swelling of the neck. The case was treated in the same manner 
as the others that were anemic, with the same result in eight weeks’ 
time. 

Case X. Ulceration of Os Uteri—Menorrhagia—Leucorrhea— 
Debility—Mrs. B., aged 25, married eight years, but childless ; came 
to the clinique Nov. 19th. Her menses, before marriage, were nor- 
mal, but since, most of the time, especially the last two years, of 
longer continuance and more frequent than natural; lasting for ten 
days, and recurring every second week. She has a copious, yellow 
discharge from the vagina, wetting her clothes; weak back, general 
debility, haggard expression, dark circle around her eyes, feeble 
pulse, sluggish bowels, foul tongue, yellow adnate of the eyes, and 
frequently vomits bitter and acid matters from the stomach. 

By the speculum, the os tincse was seen to be slightly more open, 
with a deep red circle of inflammation that evidently extended into 
the cavity of the cervix. 

The stomach was corrected by blue pills, laxatives and vegetable 
bitters, and then her strength was promoted by quinine and animal 
food. The local treatment was the same as in the other cases. 

From an oversight in filling my notes, I am unable to state whe- 


‘ 


104 Long Island College Hospital. 


ther this woman, who came three or four times, discontinued her 
visits or was dismissed cured. 


Case XI.—Mrs. M., aged 40 years, the mother of five children, 


the youngest of which is 19 months old, was sent from New York 
by Dr. , Nov. 28th, for a diagnosis. She thought herself preg. 
nant, from the fact that her courses had ceased the last two months, 
and she had the feelings, which she usually experienced at such 
times, together with nausea and occasional vomiting. She had al. 
ways been healthy up to the last year, during which time, from over. 
work, as she supposed, her health broke down. 

Symptoms.—Great nervousness; excessive pain, both back and 
front, of a dragging character; uterus, tender to the touch, and a 
yellow discharge from the vagina of a very bad odor. 

By the speculum, there is discovered a purulent bloody matter 


issuing from the os tince, which has a jagged, ragged, granular, pur. - 


plish look. This condition, together with the open, patulous state of 
the os, presenting everted granulations from the cavity of the neck, 
showed evidently that the glandula Nabothi were affected and had 
been the seat of a small abscess that had arisen from the inflamma- 
tion. A diagnosis in accordance with these facts was sent to the 
Doctor, and the treatment by scarification and caustic recommended. 
Case XII.—Inflammation of the Neck of the Uterus and of the Va- 
gina—Pruritus.—Mrs. 8., 43 years of age, the mother of nine chil- 
dren, the youngest of which is 7 years of age; came to the Hospi- 
tal Oct. 8th. She is fleshy, full-blooded, and evidently given to beer- 
drinking. The change of life occurred four years since. She stated 
that I attended her a year ago for an ulcerated womb, which was 
cured; and that she had remained well until three months since, when 
her present symptoms commenced. These are, pain, dragging, pres- 
sure in the back, over the hips and down the pelvis, soreness in front, 
great tenderness in vagina, copious yellow discharge and pruritus. 
By the speculum, the introduction of which was very painful, the 
vagina and neck of the uterus were found to have a dark purple 
look and to be most intensely inflamed. The neck seemed to be a 
mass of congested capillaries, which had become atonic and dilated. 
Scarifications were tried the first three weeks, with the effect of 
rendering the condition of the parts much worse; when observing 4 
scurvy of the gums, particular directions were given to discontinue 
all alcoholic drinks. Several cooling purges were administered, 
and the treatment by the nitrate of silver commenced. This was 
applied through the speculum. The strength of the solution was 
from fifteen to thirty grains to the ounce of water. The improve: 
ment was gradual, but continuous, and at the present time—Feb. 
12th—the inflammation is removed and the parts have returned to 
their natural condition. A leucorrhceal discharge remains, for which 
she is now using borax in solution. 
Case XIII.—Mrs. C., a widow, the mother of three children, has 
missed her courses for one year. She is 30 years of age, apparent- 
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ly healthy, and has no marked symptoms except dizziness and occa- 
sional blindness. This case was dismissed, as no speculum exami- 
nation was allowed. Uterine disease was suspected. 

Case XIV.—A young woman, having her second husband, pre- 
sented herself Nov. 19th, with the usual symptoms of uterine ulce- 
ration, but would not permit an examination. She was dismissed. 

Case XV. Uterine Leucorrhea—Sterility.—Mrs. T., married eight 
years, never impregnated ; came to the Hospital Nov. 7th. She looks 
unhealthy, has a pasty, sallow countenance, and a dark circle around 
her eyes; is debilitated; suffers from weariness and weakness in 
the back, and has considerable pain during menstruation. Her 
courses are normal, but rather scanty. 

By the speculum, it was found that the os uteri was plugged by 
an albuminous secretion, very tenacious and abundant. This was 
undoubtedly the cause of her ill health and unfruitfulness. As the 
inner os uteri did not admit the sound, the sponge tent was in- 
serted into the cavity of the neck, through the outer os, with the 
design of dilating the passage and then applying the nitrate of sil- 
ver, which, it was thought, would remove the super-secretion of the 
glands of Nabothi, and thus the bad health and the uterine leucor- 
rhoea be remedied at the same time. This patient did not return. 

Case XVI. Narrowing of the Cavity of the Cervix—Dysmenor- 
rhea—Sterility—Mrs. M., aged 26, married six years, but without 
children; presented herself for advice Nov. 8th. She has a healthy 
appearance, but suffers great pain during menstruation. The specu- 
jum revealed the os uteri, looking like a pin’s point, into which the 
uterine sound would not pass. The cavity of the neck was com- 
pletely dilated in four weeks, at first by a fine bougie and then by 
sponge tents. The next menstruation was nearly painless. Whether 
or not impregnation will take place, remains to be seen. 

Case XVII.—Uterine Leucorrhea.—Mrs. §., aged 30, the mother 
of one child six years since; came to the Hospital Nov. 19th. She 
has not felt well since the birth of her child; is languid, lifeless, and 
has a weariness and sense of fatigue through her back. The wo- 
man is fleshy, not anemic, has a good appetite, is not constipated, 
and her menses are regular and sufficiently free. 

By the speculum, a copious, clear secretion, in great quantities, 
was seen to issue and hang from the os uteri. The neck of the uterus 
was enlarged, and of a pale color. 

This case was treated by applying a caustic solution to the canal 


of the cervix, and dismissed, cured, Dec. 18th. 
[To be continued.] 


Tae Union Médicale de la Gironde states that a young soldier in the 
French army lately had his arm removed at the shoulder-joint for gan- 
grene brought on by tattooing. He was literally covered—fingers, 
arms and chest—with fanciful tattooings, made in hospital whilst he 
was under treatment for rheumatism. GS ie 
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ON THE CORROSION OF ZINC-COVERED OR “GALVANIZED” PIPES 
WHEN USED FOR CONDUCTING WATER. 


By A. A. Hayrs, M.D. 
{Communicated for the Boston Medical and Surgical Journal.} 


Iron pipes covered with a firmly-adhering surface of zinc more or 
less pure, have been used as conduit pipes, under the received sup- 
position that the zinc, by its polarizing action from contact, will pre- 
serve the iron from corrosion, in the act of itself suffering oxidation, 
As the oxide of zinc, formed under some circumstances, adheres to 
the metal and incrusts it with a body not soluble in water, it has 
been assumed that water, passing through such pipes, would not be- 
come contaminated by either iron or zinc oxide. 

Some months since, I analyzed some well-water, which had pro- 
duced-a white deposit in the culinary vessels in which it had been 
boiled, and was itself turbid. The deposit proved to be oxides of 
zinc and iron with organic matter, and the water held suspended and 
dissolved organic salts of both these metals. On learning the fact that 
the pipes had not been long in use, a request was made that suitable 
precautions should be taken to avoid using the water in preparing 
food; and by ensuring a large flow of water through the pipes con- 
tinued for several weeks, the possible formation of a protecting 
surface was expected. But after long exposure in this way to much 
water drawn from the well, analyses of the water in the pipe and 
that in the well did not indicate any diminished action on both the 
metals. The zinc exposed to this water, not only dissolved in it, 
but lost its usually observed power of protecting the less oxidizable 
metal in contact with it, and the quantity of salts formed from both 
metals was so large as to render it unfit for general domestic use. 

Some weeks later, I received a sample of water from a more dis- 
tant town, the purity of which was suspected, and this was found to 
contain organic salts of zinc and iron also, although colorless and 
transparent. In this case the galvanized pipe had been longer expos- 
ed, and symptoms of anomalous disease in the family consuming the 
water, led to the chemical trials. The acid present in both salts ap- 
peared to be the crenic, and, in one case, traces of ammonia were 
found, constituting a compound salt. When the water was boiled, 
especially in metallic vessels, a white deposit of oxides of zinc and 
iron, with altered organic matter, appeared, but long-continued ebul- 
lition was required to ensure complete decomposition of the salts. 

The observed loss of protection in this exposure was deemed a 
point of much interest, for I had repeatedly examined iron boilers 
protected from corrosion by zinc surfaces, and have recommended 
this resort in numerous cases within the last thirty years, under 
varied circumstances, where the protection seemed to be nearly 
complete. 

__ Mentioning these facts to my friend, Dr. Samuel L. Dana, of Low- 
ell, he informed me that zinc surfaces failed to protect iron surfaces 
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exposed to the flowing water of the Merrimac River, and showed 
me the results of such trials; the iron being much corroded both 
near by, and remote from, the protecting metal. 

As the kinds of well water which acted on the zinc and iron in 
these cases are quite common in every part of New England, it 
seems doubtful, in a sanitary point of view, if such pipes are proper 
for conducting water generally; for even when care is exercised, 
the metals dissolved in the water will surely be found in the food 
partaken of by families thus supplied. 

I am aware that many persons consider both zinc and iron com- 
pounds, when taken into the system, as not actively poisonous, if 
even harmful; compounds of iron, especially, being found in the 
system. The chemical fact of the most importance in this connec- 
ticn is, that the compounds of iron naturally found in the system, 
are derived from compounds of iron existing in the food by 
the simplest transformation, and that other forms of combination 
will not supply these, and are active extraneous bodies, which leave 
their marks on the stomach tissues. 

In illustration of the activity of an iron salt when the dose is 
very minute, the effects of chalybeate waters may be instanced, and 
there are few medical men who have not witnessed the most surpris- 
ing changes in the system induced by these, even where the ordinary 
preparations of iron have failed in their action. Now, in most of 
the ferruginous waters, it is the crenate of the protoxide of iron 
which occurs—the same salt which the galvanized pipes produce— 
while the zinc is not found as the well-known oxide, but in the state 
of an active salt corresponding to the iron compound, and has no 
claim to consideration as a body forming healthy secretions. 

Boston, February, 1862. 


PYROPHOSPHATE OF IRON. 
Bx James R. 
{ omnmnicated for the Boston Medical and Surgical Journal. 


Pror. Cuapman’s’ valuable paper upon the citro-ammonio-pyrophos- 
phate of iron, published in the Journat afew weeks since, has awaken- 
ed an unusual interest among physicians, and led to a large demand 
for the salt. Modern chemistry has given to the world many new 
compounds, some having names so truly formidable, that they are not a 
little puzzling to medical gentlemen, especially those whose chemistry 
was learned in the schools of a quarter of a century since. 

It is not a matter of much surprise to find an excellent and venera- 
ble physician ordering pyrotechnate of iron, when we consider the un- 
familiar name of the desired assent, and the haste to procure it, in- 
duced by the warm praise bestowed by Prof. C. Neither do we won-. 
der at the inquiries of another, who wishes to know if the new sanl- 
tary pyrotechnic is not dangerous, or liable to spontaneous combus-. 
tion, as pyro means fire, and yshosphorus, a prominent copstituent, can 
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hardly be kept from setting one’s saddlebags in a blaze unless pro- 
tected by water. 

It is important that names, and therapeutic agents, should be pre 
cisely understood. Pyrophosphate of iron, correctly speaking, is the 
white precipitate formed when a solution of tersulphate of iron (2Fe, 
Os, 5803) is added to another of bibasic phosphate of soda (POs, 2 
NaQ)., Asadry white powder it has been to some extent sold as 
pyrophosphate of iron. The salt described by Prof. Chapman, and 
which is inquired for as pyrophosphate of iron, bears physically 
no resemblance to this article, and as regards chemical constitution 
varies widely from it, it being only one of its constituents. The citro- 
ammonio-pyrophosphate of iron, as described in the Journat, affords 
scales of a beautiful light-greenish color, but if a slight amount of am- 
monia is added to the solution, a reddish-brown color is produced, and 
the dried scales are made exactly to resemble those of the citrate, or 
tartrate of iron. A salt of this description is in the market, called py- 
rophosphate of iron. The medicinal effects of this preparation would 
in no respect differ from the other, but its physical character is so un- 
like, that confusion and doubt are liable to arise from similar agents 
existing under dissimilar forms. 

It will be understood that the shops afford three distinct articles— 
one a dry white powder, another in brilliant green scales, and still an- 
other in red scales—all of which pass under the general designation 
of pyrophosphate of iron. To avoid very long names, and secure 
uniformity of physical aspect, I would suggest that medicinal pyro- 

hosphate of iron be regarded as the preparation obtained by dissolv- 
ing the moist white precipitate, before alluded to, in an exactly neutral 
_ solution of citrate of ammonia, or soda, and which affords scales and 
syrup of the elegant greenish hue. There are some apparently valid 
reasons why soda should be introduced into the preparation rather 
than ammonia. 

The earthy portion of bones is essentially a tribasic phosphate of 
lime, and the principle of blood which affords an alkaline reaction is 
a tribasic phosphate of soda with two eqs. of fixed base and one eq. 
of basic water (PO;, 2NaO HO). The chief salt in the juice of flesh 
and in the gastric juice, is a tribasic phosphate of potash, with one 
eq. of fixed base and two eqs. of basic water (PO;, KO, 2HO). No 
one can doubt, that each of these peculiar phosphates has important 
functions to perform in the animal economy, and their presence in ab- 
normal quantities may be fruitful sources of disease. Soda performs 
a much more important part than potassa, inasmuch as it is found di- 
rectly in the circulation. The principal salt in the blood to which it 
owes its peculiar power of absorbing and giving off carbonic acid, is a 
tribasic phosphate of soda, as has been stated, and therefore it may 
be as intimately connected with vitality and health, as iron. To what 
extent vital force is capable of breaking up complex salts directly ad- 
ministered, and forming new ones adapted to the wants of the system, 
is a point upon which we need information. We also need more light as 
regards chemical agents, or combinations best adapted to effect cer- 
tain morbid conditions of the animal economy. The phosphatic salts 
certainly play a very important part in the chemistry of life, and that 
with the soda base is particularly prominent. Hence it is inferred, that 
when we desire to introduce a salt of phosphoric acid as a remedial 
agent, and it becomes necessary to associate therewith an alkali, soda 
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or potash should be selected in preference to ammonia, as this latter 
is not found in the blood or tissues, and is only formed from their de- 
composition and decay. Poe 3 

In the phosphatic iron salt under consideration, it would seem pre- 
ferable to use soda with the citric acid in rendering the same soluble. 
Citrate of soda dissolves the freshly-precipitated pyrophosphate of 
iron as readily as the ammonia salt, and the resultant scales and syrup 
are equally as beautiful and tasteless. 

The pyrophosphate of iron under consideration, is a sesquioxide 
salt, and what degree of ready assimilability it may possess, is not as 
yet, I presume, fully ascertained. Doubtless, it is a valuable agent, 
but how much more so than the numerous other sesquioxide combina- 
tions of the metal, can only be learned from extensive trial. Its free- 
dom from unpleasant taste is certainly in its favor. 

When it is desirable to administer phosphorous compounds with 
iron, I am inclined to think a lower oxy-salt of the element, with one 
of the iron containing also a less amount of oxygen, is to be preferred. 
The hypophosphite of the protoxide of iron, in the form of syrup, is a 
stable compound, and possesses the least possible ferruginous taste. In 
the limited trials to which it has been subjected, it has proved to be 
remarkably prompt in its tonic and chalybeate influence, and indeed 
we should expect this, from what we positively know of the behavior 
of mineral salts under the influence of vital chemical action. 

The pyrophosphate of iron, as Prof. C. suggests, is best given in 
the form of a thin syrup, which may be prepared from the original so- 
lution, as made ready for drying. That containing eight grains of the 
anhydrous, or fifteen of the combined salt, to the fluid ounce, given in 
teaspoonful doses, affords about the requisite amount for adults. — 

Boston, March 1st, 1862. 


Army PMMevical LEntelligence. 


Ricwarpson’s Bricape, Va.—Letrer rrom Surceon Geo. B. Wittson. 
[Communicated for the Boston Medical and Surgical Journal.} 


Headquarters 3d Michigan Infantry, Richardson’s Brigade, 
Camp Michigan, Va., Feb. 25th, 1862. 

TxovcH our army still preserves its state of ‘‘ masterly inactivity,” 
and the officers of the line have little else to do than smoke cigars or 
doze over Scott’s Tactics or the Life and Adventures of Tristram Shan- 
dy, it is far otherwise with those of the Medical Staff. They may 
well sing the baljad of the henpecked husband :— 


“ Brawling and squalling it is her whole delight, 

And she bangs me with the fire-shovel round the room at night.” 
Theirs is an endless task, without Sunday or holiday—a continual 
drag; and like a man with a loaded wheelbarrow, no matter how hard 
he works the load is ever before him. The life of man has been com- 
pared to a web, and the comparison is well borne out in ours. We 
weave away from day to day, ever repeating the same pattern without 
the variation of a single figure. If there be anything more dreary 
ud monotonous than a treadmill, it is camp life. The same sights, 
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sounds, drum beats, roll calls, uniform, faces, duties—everythi 

. repeated day after day. If this continual repetition of the same round 
be war, I doubt not some ingenious Yankee will one day invent, 
great war machine to go by steam and perform the whole operation ; 
for this constant repetition of the same thing is but a mechanical ag. 
tion throughout. 

Well, you desire to know whether the rust of idleness has eaten 
into our joints and carried off its quota of prey. No, no, we are not 
all idle ; there are two classes of ever active, ever working and ever 
contending agents, even in this dull camp—the diseases and the sur. 
geons. We have our engagements every day, with our onsets and 
repulses, our advances and retreats, our victories and our routs ; though 
we issue no large capitalled bulletins to announce them. } 

The health of the Brigade, during this month, has been more favora. 
ble than during January. Although the number of cases taken sick 
is greater, the average duration of cases is so much less that we have 
a balance in favor of February up ‘to this time. It is interesting to 
observe the similarity of cases occurring about the same time here, 
where similar food, air, exercise, and the like, are taken by all. Not 
only are the diseases the same, but in perhaps ten or fifteen in one day 
the same symptoms will be in the ascendancy at one time; so that 
after having examined one man, and ascertained the disease and what 
symptoms are most prominent or most complained of, we may some- 
times go right on, and tell each succeeding one with the same conm- 
plaint what pains or aches he suffers most from, without asking any 
questions. The external conditions would therefore seem to have a 
much greater influence in shaping the disease, than temperament, age 
or constitution. For instance: since the beginning of the month, there 
had been occasional cases of intense cephalalgia, periodic in character, 
having the onset of the exacerbation commencing about 8, A.M., and 
reaching its acme about 10, A.M. It yielded in every case to quinine 
and morphine, but never in less than two days, though I gave some 
quite large doses. The cases kept increasing in number gradually 
till the 20th, when at sick-call some four or five new cases presented. 
On the 21st, out of a sick list of 64, there were 23 cases of this form 
of headache, with the additional accompaniment of nausea and con- 
stipation. The headache was most agonizingly severe ; so much 80, 
that I found several of the men whom I visited at their quarters lying 
in bed and crying like children from the acuteness of the pain. On 
the 22d, only about half a dozen new cases came in. On the 234d, 
24th, and to-day, 25th, there were none ; so that it seems to have left 
us entirely, on short notice. Those who have had it most severely, 
describe the pain as being far beyond anything they had ever felt be- 
fore, or even could previously conceive. In all these cases, the same 
accompaniments were present, in about the same ratio to each other, 
in all that occurred on the same day. : 

One of the first cases that occurred came under the care of the Sur- 
geon (Dr. Bliss), who prescribed for him for two days ; but finding on 
the third day that the pain was aggravated, he ordered him to hospi- 
tal, and bled him. This gave instant relief, but the pain returned on 
the fourth day with equal severity. I found him groaning and weep- 
ing, when I visited the hospital after sick-call. I ordered him four 
grains of quinine and one of morphine every hour till relieved. In his 
case the pain usually lasted about five hours. The second powder 
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gave relief, and then the same dose was repeated every four hours. 
That was the last of his pain; he left hospital next day, well. 

In some of the cases, 1 administered Fowler’s solution, which I 
often use in periodic diseases, and it succeeded quite as well as the 
quinine and morphine, with the exception of not giving relief during 
the paroxysm. | also tried thorough emesis in a few cases, giving anti- 
mony and ipecac, so as to act afterwards as a cathartic. 1 found that 
on the following day the paroxysm was not so severe. I then repeat- 
ed the emetico-cathartic, but without further beneficial result. Twen- 
ty-four hours, however, on quinine and morphine, in those cases suffic- 
ed, whereas in the other cases it had to be kept up for two or three ” 
days—except that in which the patient was bled. 

During the month of January, the men began to be troubled with 
boils, and that visitation is not yet over with, although but compara- 
tively few cases occur now. One regiment of the Brigade (the 5th 
Mich.) has had an epidemic of measles, a few cases resulting fatally. 
One case of variola also occurred, but the proper preventive measures 
have prevented its spreading. Another of our regiments (N. Y. 57th) 
had a very interesting case of gun-shot wound of the back, with per- 
foration of the colon, the ball being found, after death, in the cavity 
of the pelvis. The patient survived several days, under the care of 
Surgeon O’ Meagher ; but as he intends to report the case, 1 need not 
anticipate him. 

We have had a case of gun-shot wound of the arm in this regiment, 
occurring accidentally, the muzzle of the gun being within ten fect of 
him when it was discharged. The ball passed through the arm in nearly 
a direct transverse course, entering in front about two and a half inches 
above the bend of the elbow, and passing out behind. It fractured the 
humerus at that point, and tore the lower fragment completely from the 
joint, leaving it loose in the flesh without a particle of ligament at- 
tached. The accident occurred when on picket, near Pohick Church, 
and the arm was amputated two days afterwards—the 4th current. I 
thought it a good case for exsection, but counsel differed. The stump 
is doing well—there is but one ligature yet unremoved, and the wound 
is more than half healed. 

I had another similar case on a smaller scale. A negro boy, while 

handling a pistol, discharged the bullet (about the size of a buck-shot) 
through his hand, fracturing the metacarpal bone of the middle finger 
about half an inch from the distal extremity, and tearing it loose from 
its ligaments. I extracted the piece and dressed the wound with lint, 
directing him to use plenty of cold water. It has healed up nearly 
quite well now. The ball did not pass directly back, but entered be- 
tween the metacarpal bones of the index and middle fingers, and escaped 
between those of the middle and ring finger; so that the tendons, 
though injured, were not completely divided. His hand will be as 
good as ever. 
_ The mean strength of this regiment for January was 912 men. Dur- 
ing the month there occurred 249 cases requiring medicine, Of these, 
we of typhoid fever, and 2 were discharged on certificates of dis- 
ability. 

Diseases of the respiratory organs were more prevalent than any 
other class. The record of this class is—catarrhus, 30 ; pneumonia, 
10; bronchitis acuta, 9. All other diseases of this class, 26, Of the 
class styled ‘Diseases of the Organs connected with the Digestive 
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System,” there were 57 cases. Diseases of the fibrous and muscular 
structure, viz., rheumatism and lumbago, 21. Of the circulatory sys. 
tem, only 3. Of the brain and nervous system, 11. Of the urinary 
and genital organs, 7. Abscesses and ulcers, 13. Wounds and inju- 
ries, 10. Of the eye, 2. Of the ear, 10. Skin diseases, 5. Fevers, 
36; viz., febris continua communis, 4; intermittens quotidiana et ter- 
tiana, 26; febris remittens, 4; typhoides, 2. 

At the end of the month we have (of the 249 cases taken sick) 17 
in hospital and 27 in quarters ; the rest returned to duty. 

It is amusing to think of the notion that prevails in the community 
out of the profession with regard to army surgeons. People think 
that such surgeons must of course know everything ; whereas, it is a 
matter of surprise that they know much at all. They have no variety 
of practice, or of remedies, It is next to impossible for them to learn 
anything of therapeutics, tied down as they are to the use of a little 
more than a dozen of the oldest and most common drugs. As physi- 
cians, they must inevitably fall far behind the general civil practitiun- 
er; and, even in surgery, except they have a ‘‘ windfall’’ in the shape 
of a battle, they see little or nothing of operative surgery. I would 
see more operative surgery in one month at home than I have seen 
since being here—now about four months. Even medical men have a 
mistaken notion on this point, which five minutes consideration would 
rectify ; and now I wonder at my own stupidity that I entertained it 
so long. 

Our regiment had a skirmish yesterday, but none got hurt. The 
37th N. Y., however, had two men wounded, but I have not learned 
how severely—yes, one is reported dead. We go to picket to-day; 
mayhap we shall have a brush. Farewell. Gro. B. Wittson, 

Late of Port Huron, Mich. 


PassaceE oF THE 121TH Maine to Sure Isuanp. 
{Communicated for the Boston Medical and Surgical Journal.] 


: Ship Island, February 13th, 1862. 

Messrs. Epirors,—With this I enclose a copy of the report of the 
sick in the 12th Maine regiment for the month of January, hoping it 
may prove interesting to the many readers of your JourNAL. 

Febris congestive, 12 ; febris continua communis, 14; rubeola, 118 ; 
diarrhoea acuta, 39; diarrhoea chronica, 12; dysentery acuta, 2; gas- 
tritis, 1; tonsillitis, 9; bronchitis acuta, 19; pneumonia, 9; dysuria, 
2; nephritis, 1; orchitis,1; syphilis, 2; rheumatismus acuta, 11; 
debilitas, 2; accidental wounds and injuries, 8. 

We left ‘‘ Camp Chase,’’ Lowell, Mass., January 2d. After review 
on Boston Common, embarked on the steamer Constitution, in compa- 
ny with the Eastern Bay State Regiment. 

The day was one of the most inclement of the season; and from 
this, and subsequent exposure on shipboard, originated our cases of 
congestive fever, rheumatism and tonsillitis. The treatment pursued 
was chiefly sedatives (1 gr. doses ant. et potasse tart., gtt. iv. ; fluid 
ext. veratrum viride, p. r. n.), and counter-irritation, by sinapisms or 
cantharides. The patients convalesced kindly. We remained on 
board the steamer, daily expecting orders, till the 13th, when we sail- 
ed for Fortress Monroe. On the morning of our departure, two cases 
of rubeola made their appearance, which were sent immediately to the 


hos} 

and 
\ 
tho 
der 
tho 
wel 
spr 

ca 
ove 
| pre 
ren 

off, 
anc 
mo 

tio 
me 
A 

te 
ca 

ch 

as 
Bc 
dit 

re 
(f 
tic 

0 
: 

e 

i 
l 


Letter from Surg. J. H. Thompson.—Gun-shot Wound. 1138 


hospital at Lowell. The third case appeared on the second day out, 
and was isolated as well as circumstances would allow. 

When we arrived at Hampton Roads, the troops (more than two 
thousand in number) having been on board sixteen days, it was consi- 
dered absolutely necessary to debark them, and have their quarters 
thoroughly cleaned. (There had been daily inspection of quarters 
from the first, and the ship kept as cleanly as possible while the troops 
were on board.) The day of debarkation was fine, and the air so 
spring-like that many of the men bathed in the surf, but with night 
came a rain, and high winds, by which many of the tents were blown 
over, and most of the men got a thorough drenching. Such was the 
prelude to the 118 cases of rubeola, which followed in rapid succession. 

Our hospital was on shipboard (as we had a few cases we dared not 
remove to the shore), and as, during the succeeding stormy days, the 
sea ran so high that communication with the shore was effectually cut 
off, many of the sick were kept in the tents two days after the appear- 
ance of the eruption. The treatment pursued was expectant. Pneu- 
monia and bronchitis supervened as sequelae. Treatment—venesec- 
tion, sedatives, counter-irritants and expectorants. Three of the for- 
mer died; the remainder were convalescing slowly when we left. 
After two days’ sail from Fortress Monroe, the change of climate has- 
tened the convalescence of the sick. The genial southern air, as it 
came through the open ports, wonderfully soothed the irritated bron- 
chi, so that, after being two days out, it was as rare to hear a cough, 
as before it had been frequent. We have had, since embarking from 
Boston, to date, nearly three hundred in hospital, but three only have 
died. Thirty remain in hospital, and nearly all are convalescing. The 
remainder have been returned to duty. 

Considering the unprecedented length of time we have been on board 
(forty-one days), the numbers crowded together, and the change of 
climate, it is certainly remarkable that the troops are in so good condi- 
tion at the present time. Respectfully yours, 

Jas. H. TuHompson, Surg. 12th Reg’t Maine Vols. 


GuN-sHoT wounD oF THE Rectum—Severr Case or Sypaiuis. 
[Communicated for the Boston Medical and Surgical Journal.} 


Washington, D. C., Feb. 22d, 1862. 

Messrs. Eprrors,—I should have written to you before, had not my 
own ill health prevented. You will perhaps remember that, among 
my first letters, 1 gave you an account of a gun-shot wound of the 
rectum, the ball fracturing the ramus of the ischium, &c. When I 
last wrote you of it, the patient was doing well, and moving about 
with comparative facility. Soon after, the wound in the thigh re-open- 
ed, and suppurated constantly, keeping the patient in bed and bring- 
ing him near to his grave. Compressed sponges were introduced, 
with the hopes of bringing away loose pieces of bone, but in vain. | 
Feb. 19th, the patient was placed under the influence of ether, and an 
incision three inches in length made just inferior to the wound, and 
carried down to the bone. The result was, that seven pieces of ne- 
crosed bone were removed—two of them as large as an almond, the 
Temaining five smaller. The wound was then plugged with wetted 
lint, and the patient placed on generous diet and iron, and whiskey and 
Vou. Lxv1.—No. 58 | 
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quinine given daily. To-day he is doing admirably. The wound 
purates but very little, and the patient is in a fair way to recover. [| 
will let you know of the ultimate result. 

We have had here one of the severest cases of syphilis I have ever 
seen. The patient, W.S., of the N. H. 2d Reg’t, was admitted early 
in September, 1861. Copulation took place July 20th. Previous to 
admittance, he had been under the care of several of that class of 
practitioners calling themselves physicians for venereal diseases, who 
so abundantly curse this part of the country, and as a matter of course 
was getting worse. When he entered, he had twenty-nine ulcers on 
his body and limbs, ranging in size from that of a bean to that of an egg. 
The glans penis was entirely gone, and all here visible was a dirty 
sloughing ulcer. He was immediately placed under use of quinine, 
iodide of potash, iron, and spirits. The penis was freely painted with 
nitric acid, and simple cerate applied to the ulcers. In the course of 
time new sores appeared, and others went away. Blue mass in large 
doses was substituted for the potash for two weeks, when it was dis- 
continued, and the potash again used. The sores were all dressed 
with an ointment made of simple cerate and sulphate of iron. All this 
time the patient was unable to leave his bed. ILlis hair came off, and 
the nails from his toes. The odor was disgusting. Llis knees became 
anchylosed—also his right elbow. A large sore was on his nates, 
covering a space not less than eight square inches. From Jan. 18, 
1862, a steady improvement has progressed, and to-day the patient is 
walking about, with no anchylosis, and no sores. He bears on his 
person no less than ninety cicatrices from this terrible disease. 

In my next I will give you an acconnt of an amputation of the 
thigh, after compound fracture of five months standing. 

Yours truly, E. R. HWvrcmns. 


Tue following letters, also from the seat of war, will be found of in- 
terest 


To the Surgeon- General. ROANOKE IsLaNnD, FEB. 10TH, 1862. 
Dear Sir,—I have only time to say that we have had a victory. My own ex- 
erience has been thus :—Landed in small boats Friday night, after the gunboats 
ad shelled the batteries. Rain; cold; bivouac; no sleep; marched through a 
shaking bog, with water to knees. Saturday morning, at 7, marched up the Isl- 
and, 25th Mass. heading, 23d Mass. following next. By 8 we heard firing. Soon 
the order came—* double quick.” Next I found Drs. Rice and Temple at the 
side of the road, assisting the wounded. I stepped aside to help, and a ball whiz- 
zed among us, striking down Dr. Rice. I believe his revolver was struck, and 
the ball glanced. He was not seriously hurt, but was carried or helped to walk 
to the rear. I then established myself, clearing a space for work, and sent my 
corps, whom I had marked with red flannel on the arm, to assist with stretchers. 
In five minutes I had a half dozen wounded men. Was soon joined by Drs. 
Temple, Hosack, Buck, and another from Pennsylvania, also Dr. ‘Thompson, the 
Brigade Surgeon. Our position was nearest the field, and consequently we got 
the most. No regard was given to regiments; we worked on all who came. Jrs. 
Otis, Douglas and Stone were on board their ships by order. Dr. Rice was disa- 
bled, andin the rear. I amputated at the arm; extracted numberless balls; 
several grape, one inch in diameter. There was but little hemorrhage. As 
rapidly as possible after the wounds were dressed, the men were sent to a house 
on the beach, one and a half miles distant, by order of Dr. Thompson. At 12, I 
was left in charge by Dr. T., with orders to clear the ground of the wounded. 
This I accomplished in three hours more, leaving five dead on the ground. Then 
came a weary, weary tramp through the captured fort, after the regiment—my 
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hospital corps with me—six miles in mud and water and rain. At 6, reached the 
main body. Expected to be a second night on the ground, without blankets or 
tents, but found comfortable barracks, and no enchanted castle in fairy tales ever 
seemed so inviting. We there found a welcome, with rejoicing and congratula- 
tions. The victory was complete—the whole force captured, with all other things, 
of which the papers will tell you. I cannot report the number of killed and 
wounded. We are seven miles from the hospital, which is under the supervision 
of Dr. Church. I have no more time. Always truly yours, 

G. Dery, Surgeon 23d Regiment Mass. Vols. 


To the Surgeon- General. LEBANON, Ky., Fes. 18, 1862. 

Deak Sin,—* * * * * * Thad been some time in receipt of my commission as 
Brigade Surgeon, and was quite anxious to know what was to be the future field 
of my operations. When at last released, all visions of a civilized life for a week 
or two were dispelled by the receipt of an order directing me to immediately re- 
port for duty to Gen. Buell, Commanding Department of the Ohio. I at once 
sold horses, packed up and was off. Received the order Saturday evening, and 
was on my way Sunday evening. Arriving at Louisville, I bought two fine greys, 
and was hastened forward to Gen. Thomas, whom I reached 75 miles from land, 
in a sea of mud. Here I saw enough of military surgery for a fortnight. I ex- 
sected the shoulder-joint twice, as also twice large portions of the humerus; am- 

utated thigh once, and at knee-joint once; and ligated femoral artery in 

unter’s canal “at the bursten point” twice, besides many smaller operations; 
came near getting shot once myself, &c. &c. This division has been withdrawn 
to Lebanon from Mill Springs, on account of our nearly starving from the impas- 
sable nature of the roads. Where we shall go next, I don’t know; as for myself, 
I only need the word go to put down to New Orleans. Personal comfort out here 
is at a discount. Our personal discomforts are about equivalent to Mrs Parting- 
ton’s idea, or ideal, of sleeping on a picket, realized. 

There is a vast deal of typhoid or mud fever here. I call it mud fever, for it is 
the direct result of the continual marching through the worst mud I ever saw.— 
The capture of Fort Donelson inspires us all, and we hope soon to be in Nashville. 

Very truly yours, D. P. Smitu, Brig. Surg. Gen. Thomas’s Division. 


To the Surgeon-General. Camp Hooker, FEs. 22d, 1862. 

Dear Sir,—I take advantage of this opportunity to inform you of the condition 
of this Regiment. It is and has been remarkably healthy ; for nearly a month we 
had only two in Hospital. Owing to the situation of the camp, its cleanliness 
and good drainage, typhoid fever but rarely visits us—most of the affections are 
catarrhal. When we consider the prolonged inactivity of the men, and the damp 
and rainy weather to which they have been exposed, it is a matter of wonder, as 
well as of congratulation, that so few have been stricken down by sickness. Un- 
ul within a week or two, the men have been engaged on their houses—they hay- 
ing been built only one at atime; guard and picket duty, cutting and hauling 
wood, and, recently, building a road, constitute the labors of the Regiment. Now 
I can pronounce the camp finished, and our “occupation gone.” But we hope 
that this rainy season is nearly at an end, and with the returning sun and pleasant 
skies, cheerfulness, regularity and content will take the place of ennui. The re- 
a ee have inspirited the men, and rendered them doubly eager to retrieve 

ull Run. 

The loss of Dr. Bell is a severe one to me, at least, for I had the highest confi- 
dence in, and respect for him: in him we have lost the Larrey of the army, for 
he was skilful, honorable, brave, gentle and kind. 

Yours very respectfully, F. LE Daron Monroe, 
3 Assistant Surgeon 1st Regiment Mass. Vo!s. 


The following is from Surgeon Satter, of the 1st Regiment. 
Camp Hooker, Mp., Jan. 30th, 1862. 
A sad accident occurred in our camp this afternoon, causing the sudden death 
of the amiable, quiet and beloved young Barlow, a soldier in Co. F. The cir- 
cumstances were as follows, At the usual hour for afternoon drill, the drum beat 


| 
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the call. While the line was forming, young Barlow and a soldier by the name 
of Bishop got into a little frolic, in the way of wrestling. Some one standing 


near, called jokingly to the corporal—If the boys don’t stop fooling, shoot — 


them.” Corporal §. instantly put the cap on to his gun, and, quick as thought, 
snapped the hammer—the gun being pointed towards Barlow and Bishop. To 
the astonishment and horror of all, the gun proved to be loaded. At the instant 
of the discharge, Barlow threw his hand to his breast, exclaiming, “Oh! Oh!” 
immediately sunk down into the arms of Bishop, and in six minutes, without ut- 
tering another word, he was dead. The ball entered the body high up on the 
right breast, a little below the clavicle, just grazing the lower edge of arib (which 
gave it a direction downwards, towards the left ), hitting the spinal colurnn about 
six inches lower on the body than it entered, and lodging behind the column on 
the right side, just under the skin. From the position of Bishop—whose right 
arm was around Barlow’s neck at the moment of the fatal discharge—I am confi- 
dent that if the ball had not struck the rape column, it must have passed through 
Barlow into Bishop. It was a minie’ball, and I am puzzled as to what turned 
its course around the spine—the head of the ball presenting towards the skin of 
the back. 


_ Dr. Hircncocg, in a letter dated Fortress Monroe, February 20th, 
reports as follows. 


At the Hospital I found the name of the Surgeon-General of Massachusetts a 
passport to every place and to any information I sought. There are now here in 
the General Hospital 14 Mass. men. I shall probably make a full report concern- 
ing sick and wounded Mass. men next week. In the meantime I remain very 
respectfully and truly your obedient servant, ALFRED HITCHCOCK. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MARCH 6, 1862. 


Tue project of a City Hospital has engaged the attention of our 
civic authorities for more than ten years. It was in 1851, we believe, 
that a circular was addressed to many of the physicians of Boston, 
asking their opinion as to the necessity for a hospital, in addition to 
the Massachusetts General Hospital, and to be devoted exclusively to 
cases of paupers and others arising within the city itself. This circu- 
lar was largely and fully responded to, and the general opinion was 
that the requirements of the city demanded a hospital, in addition to, 
and independent of, the Massachusetts General Hospital, to be placed 
in as central a spot as possible, so as to be most conveniently availa- 
ble for cases occurring in any part of the city. With this act on the 
part of the city authorities, their exertions at that time ceased, not to 
be renewed until within the past three years, when the subject was 
again opened and discussed, and the project determined upon. Pre- 
miums were offered for the best plans for suitable buildings, the ad- 
vice of physicians was asked as to the particular requirements of a 
well-ordered hospital, and much useful information in details, as well 
as much ingenuity of design and construction, was elicited. 

It is but proper and an act of justice to mention that, in the various 
stages of this movement, from its inception to the present renewed 
action upon it, the efforts of the Hon. John P. Bigelow, then mayor 
of the city, of the then Alderman (now Mayor) Wightman, and of 
Dr. H. G. Clark, City Physician, were most energetic, and have con- 
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_ duced greatly to the project in its advance to its present stage. We 
must also, with like desire of justice, say that the enterprise has re- 
ceived from the beginning the heartiest sanction of a very large number 
of the physicians of the city, and has been urged on by many with 
untiring assiduity. 

The result of all this, up to the present moment, in the way of pub- 
lications, is some four or five pamphlets, and one more pretentious 
book, because it is bound in stiff covers. We propose to make these 
the theme of some remarks on hospitals in general, and of city hospitals 
in particular. 

he first of these papers is from the pen of Dr. Clark, issued early 
in 1860. It is very unpretentious and deferential in its style, but sets 
forth very clearly and definitely the objects of the proposed hospital, 
and the plan and method through which these objects are to 
be obtained. It is evidently not meant for more than a sketchy out- 
line, yet is very Suggestive, and has proved of great value in that ca- 
pacity. In it the necessity of the hospital consisting of separate 
detached buildings, instead of a large concrete one, is insisted upon, 
and the advantages of this plan clearly and indisputably shown. 
Suggestions are also made that the hospital should include provisions 
for a lying-in ward, and also for persons who are not paupers, but who 
require better accommodation and nursing during sickness than they 
could obtain in their own confined dwellings, or in the lodging rooms 
of a boarding house. This last is an item, the full importance of which 
cannot be understood except by those who have seen the sufferings 
caused by the confined air of a small dwelling, and the unavoidable 
want of proper nursing and care in 4 crowded boarding house or ho- 
tel. In what has followed, we see the effects of Dr. Clark’s valuable 
suggestions. 

The next publication that meets us is labelled ‘‘ City Document, No. 
34,”’ and bears the date of June 13, 1861. This reviews all previous 
action, confirms decisions arrived at before, and goes into many de- 
tails, not as yet investigated, as to the control, management, expense, 
&c., of a hospital such as contemplated. This document, signed by 
Messrs. Thomas C. Amory, Jr., Elisha T. Wilson, Prescott Barker, 
Sumner Crosby, and George W. Sprague, the Joint Committee 
of the Aldermen and City Council, is a very creditable one. It 
shows clearly that these gentlemen have gone to work very faithfully 
and diligently. They exhibit on every page an amount of careful re- 
search into matters which do not generally entertain gentlemen of 
their various occupations, that prove their freedom from bias, and an 
earnest desire to ascertain what should be the proper and expedient 
course of action by the city in this important undertaking. Their paper 
is also stamped with one remarkable peculiarity in these days of short- 
sighted and selfish motives of action—it is evidently the work of men 
who are looking not to the interests of themselves alone, but who are 
legislating for multitudes and years still to come. For this all honor 
is due them, at a time when petty, narrow-minded, and even arro- 
gant selfishness has so often the sway, and true worth and disinterest- 
ed patriotism and generosity are passed scornfully by. 

_this report mentions the various plans that had been offered to the 
city in answer to the advertisement for them, and decides upon that 
of Mr. Bryant as the first in point of excellence, allotting the second 
Premium to Mr. Ropes. It also mentions that ‘‘.among the plans 
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which were especial favorites for their beauty of design, excellent dis. . 


position and general adaptation were those of Mr. Boyden.’’ ‘ One 
was aided in the distribution of the apartments by Dr. John Green, of 
this city, whose familiarity with the hospitals of Europe contributed 
to the completeness of the work.” 

Since this report another has come from the same source, bearitig 
date Dec. 16th, 1861, and numbered City Document 69, annulling 
much of their previous action in selecting the plan, by greatly alter- 
ing it in some of its most important and striking principles. 

Lastly, we have the pamphlet already alluded to as enjoying-the 
prestige of thick covers. It is by Dr. John Green, of Boston, and 
consists of sixty-six pages of letter press, besides photographed ele- 
vations of buildings proposed by him, and three wood-cut plans. 

We propose noticing these plans for a city hospital, and comparing» 
them with each other, and also pointing out where we think there is a 
deficiency either in the conception of the idea, or in the method of 
carrying it out in detail. The subject is one:the importance of which 
cannot be exaggerated. The building proposed is to endure for cen- 
turies. Upon its proper construction, the comfort, health and life of 
many thousands will depend ; we cannot go too cautiously to work in 
selecting the plan, ur informing ourselves too thoroughly of all the re- 
quisites, as far as science can now point them out, of a hospital. For- 
tunately for us, during the last few years, much has been done in in- 
vestigating and illustrating the various hygienic resources at our dis- 
posal, and improvements in methods of heating, ventilating, cleansing, 
&c., have been numerous and great. These also have been put before 
the public by their various devisers in so patent and simple a manner, 
than any one of average intelligence, who has given attention to such 
investigations, has full data for his opinion as to any particular, and 
for his preference of one over the other. We propose on another 
occasion to take up our proposed comparison. 


WE have received the following communication with reference to 
certain alleged misstatements by our correspondent ‘‘ X,’’ which we 
publish in justice to ourselves, as well as to all concerned. If what 
our former correspondent has stated is true, of course we shall gladly 
again hear from him the proofs of his statements, but more than this 
we must decline to publish, as it must unnecessarily prolong a discus- 
sion of which the profession is heartily tired. 


Messrs. Epitors.—I notice in your JouRNAL of the 13th ult., an article sign- 
ed “ X,” in which certain misstatements are made concerning the action of Con- 
gress and of the Departments of the U. S. Government in relation to the claim 
of W. T. G. Morton for compensation to him for the use of ether in the Army and 
Navy of the United States. I would therefore submit the following facts in the 
case :— 

Ist. In a select committee of five members of Congress, it is customary to ap- 
point three who are in favor of the claim brought before them, while the two 
others are appointed at large fromthe House. Three members out of the five, in 
each of the two committees that considered Dr. Morton’s claims, reported in fa- 
vor of his claim, and the two appointed at large from the House made minority 
reports against his claim; and the minority report prevailed in both instances, 
the bill being laid on the table. 

2d. Congress never passed any bill appropriating money to Dr. Morton, nor 
any act favoring his claim. Of this any one can convince himself by the Con- 


gressional records published in the Globe. 
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9 department of the U. S. Government ever recommended or appro- 

rated es weeny in favor of the claim of W. T. G. Morton, as can be shown by 
stable proofs. : 

ver President Peirce may have told Dr. Morton, as many Congressmen did, 

that if he held a patent he must take the usual course of patentees, but he would 

never have placed himself in the position of counsel to that party and given him 

legal advice in such a case. : . = 

sth. It is said by X. that the President was about to sign a bill in Dr. Mor- 

ton’s favor, but hesitated, and referred the —— of the patent to his legal ad- 

viser. Now, since no bill had ever passed Congress in favor of this claim, the 

President could not have undertaken to sign such bill ; and the statement that he 
had ‘his pen in his hand to sign it is obviously untrue. Y. 


Messrs. Eprrors,—In No. 2 of your Jovrnat I notice an article under 
the head of “* Pertussis and its Treatment,’’ which seems to /onvey 
the idea of originality in the use of nitric acid in the treatment of this 
disease. If such is the intention, I deem it a wrong. If, on the con- 
trary, the writer would recal the beneficial effects of this treatment, 
would it not be more proper, if, while he makes use of the formula of 
another, he should give credit to the author, and a reference to the 
journal in which it was first.published? Vide Dublin Hospital Gazette, 
Dec. 15th, 1856: and Praitthwaite’s Retrospect, Part XXXV., p. 38. 

In your last Number, p. 89, under the head of ‘‘ Large and unusual 
form of Mammary Tumor,’’ I think we have a case of menstruation 
more protracted than any I have ever observed on record. 

Yours respectfully, Ww. Lester, M.D. 

South Hadley, March 1, 1862. 7 

[The age of the patient referred to by Dr. L. in the last paragraph, 
as printed last week, was evidently wrong; it should have been 33. | 


MASSACHUSETTS Mepicat Co.LeGe.—The Annual Commencement for the 
conferring of medical degrees will take place at the Coilege on Wednesday, 
March 12th. The exercises will commence at 11 o’clock, A.M., with a prayer by 
Professor Peabody, after which graduates will read selections from their disser- 
tations. The degrees will then be conferred by Prof. O. W. Holmes, and the 
whole will conclude with an address by Prof. John Bacon. 

The Corporation and Board of Overseers of the University will be present on 
the occasion, and the Fellows of the Massachusetts Medical Society, all medical 
students, and all persons who may be interested in medical science, are hereby 
respectfully invited to be present. D. Humpnureys Storer, M.))., 

Wednesday, March 5, 1862. Dean of the Medical Faculty. 


PREPARATIONS OF PYROPHOSPHATE OF IRON.—Since the publication of Prof. 
Chapman’s paper on the pyrophosphate of iron, we have received two elegant 
specimens of this salt, in the form of syrup and dragees, from E. & S. Fougera, 
of Brooklyn, N. Y., which we would recommend as very convenient and pleasant 
preparations. The dose of the syrup is a dessert spoonful three times a day, and 
of the dragees four to six during the day. 

Dr. Nichols has also sent us a beautiful specimen of the salt itself. It is in 
scales of a light greenish color, and of a slightly styptic and ferruginous taste. 


Lunatic AsyLuMs IN Onto.—From the Cincinnati Medical & Surgical News 
we learn that the 23d Annual Report of the Central Ohio Lunatic Asylum shows 
the average number of inmates through the year to have been 262; the whole num- 
ber under treatment, 421. The number discharged was 107; improved, 14; un- 
improved, 33; died, 15. The whole number admitted since the Opening of the 
institution to the end of last year. 3,857; percentage of recoveries on all these, 
51.87; per centage on recent cases, 71.32; on chronic, 24.30. Dr. R. Hills, supes- 
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intendent; Dr. D. L. Ely, first assistant physician; Dr. E. Dillon Bowers, second : 


do.—The 7th Annual Report of the Southern Ohio Lunatic Asylum, states the 

number of admissions for the year to be 99; number at the beginning of the year, 

157; remaining at the end of the year, 159. Discharged as recovered, 59; im- 

the 8; unimproved, 21; died, 8; not insane, 1. Dr. J. J. McHenry, Medical 
uperintendent; Dr. Richard Gundry, Assistant Physician. 


AFPOINTMENTS.—The following surgeons have been appointed for service at 
Roanoke Island:—Drs. J. B. Upham and Samuel Kneeland of Boston, R. R, 
Clark of Whitinsville, and J. C. Batchelder of Templeton. 

Edward Bromfield Mason has been appointed Assistant Surgeon of the 14th 
regiment Mass. Volunteers (heavy artillery), in place of S. K. Towle, promoted 
to the Surgeoncy of the 30th regiment Mass. Vols. A. F. Holt, of Cambridge, 
has been appointed Assistant Surgeon in the 30th (Mass.) regiment. 

Eben K. Sanborn, of Rutland, Vt., has been appointed Surgeon. and Edwin C, 
Bidwell, of Middlefield, Assistant Surgeon, in the 31st regiment, Mass. Vols. 

John G. Park (lately attached to the Massachusetts General Haspital) has 
been appointed Acting Assistant Surgeon in the Navy, and has been ordered to 
the Brooklyn yard to join his ship. 

Dr. Samuel W. Abbott, of Woburn, has been detailed for duty as Assistant 
Surgeon at the Navy Yard. 


PENNSYLVANIA HOSPITAL FOR THE INSANE.—At the date of the last report, 
there were 274 patients in the institution, since which 182 have been admitted, 
and 201 have been discharged, or died, leaving 255 under care at the close of 
the year. The total number of patients in the hospital during the year, was 456. 
The highest number at any one time was 284; the lowest was 260; and the 
average number under treatment, during the whole period, was 275. Of the 

atients discharged during the year 1861, were—cured, 92; much improved, 14; 
improved, 34; stationary, 32; died, 29. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SatuRDay, Marcu lst, 1862. 


DEATIIS. 
Maies.|Females) Total. 
Deaths during the week, «.« « « 47 49 96 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 41.5 402; 817 
Average corrected to increased population, . oe oe 91. 
Deaths of persons above 90, . ° oe ee oe 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Soe, Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
21 0 1 3 13 1 0 + 1 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College.—For the week ending Feb. 22d. 


Mean height of Barometer, . . . 380.076, Highest pointof Thermometer, . . . 89.0 
Highest point of Barometer, 80.460 | Lowest point of Thermometer, . 50 
Lowest point of Barometer, . ‘ - 29.381 | General direction of Wind, . . - West. 
Mean Temperature, .  . Woe 23.8 | Am’t of Rain (inches), including melted snow, 1.46 


To Corresponrents.—An extra number of pages in this week's issue has not allowed space for the inser- 
tion of several papers already acknowledged. In addition, we have one on Iridectomy in Chronic Glauco- 
ma, and also one on the Different Methods of Treating Disease. 


PamMPHLeTs Recrived.—Report of the Pennsylvania Hospital for the Insane, for the year 1861. 


Mareicp,—At Lancaster, 25th ult., Dr. John Ware, of this city, to Miss Mary G. Chandler, of L. 


Deatus iN Boston for the week ending Saturday noon, March ist, 96. Males, 47—Females, 49.— 
Apoplexy, 2—inflammation of the bowels, 1—congestion of the brain, 1—disease of the brain, 1—bronchi- 
tis, 4—cancer. 2—consumption, 21—convulsions, 6—croup, 1—cyanosis, 1—diphtheria, 1—dropsy, l= 
dropsy of the brain, 4—epilepsy, 1—scarlet fever, 3—typhoid fever, 4—disease of the heart, 3—infantile 
diseases, 4—disease of the liver, 1—congestion of the lungs, Z—inflammation of the lungs, 13—marasmus, 
1—measles, 3—old age, 2—paralysis, 1—premature birth, 1—puerperal disease, 1—rheumatism, 2— 
1—suffocated, 2—smalipox, 1—unknown, 4. 

Under 5 years of age, 40—between 5 and 20 years, 8—between 20 and 40 years, 23—between 40 and 60 
years, 13—~above 60 years, 12. Born in the United States, 63—Ireland, 22—other places, 6. 
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